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“ " " THE ASSISTANT SECRETARY OF DEFENSE.

WASHINGTON, D. €. 20301-1200
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MEMORANDUM FOR ASSISTANT SECRETARY OF THE ARMY (M&RA) e
ASSISTANT SECRETARY OF THE NAVY (M&RA)M 3

ASSISTANT SECRETARY OF THE AIR FORCE (MRAI&E)

SUBJECT: Modification of Pediatric Blood Lesd Screening Program

References: Ofﬁcc ofthc Secretary of Defense Memorsndum "Lead-Based Paint (LBY) -
Assessmicnt of risk, Associated Health Risk in Children, and Control of Hazards
in DoD Hommg and Related Structures,” 24 NOV 1992

In 1992, s pzm ofus comprehensive LBP .program, DoD initiated unlversal scrcénlng for
lead poisoning of-all children st the time of the 12 month well-baby vislt, Accumulated screening
data now show & verylow overall prevelence of pediatric lead poisoning in DeD's beneﬁcie.ry
population;” TheTeferences Is currently undergoing a complete revision, In the intedm, thc DoD
policy for the mandatory universal assessment of children for lead poxsomng is modified.

Effoctivo immedxatcty the comumsnding officer of a medical treatment fagility MYF) may :
suspend routine universal bjood lead screenlug of fow risk infants (as deﬁned by the rcrcrcnce) !
prowdcd tho following conditions have been met:

(1) Large numbers or percentages of childron have been scroencd in the community
served by the MTF and found not to have elevated blood lead levels. The number or percentage
of children screened from the at-risk popufation served by the MTF must be of sufficient:size to
be representativé of, and to make a reasonable inference about, the comununity served.
Epldemiologists or other public health professionals should be consulted 1f1he local medlcal
facility )acks thc statistical expertise to make this detenmination.

(2) The percemage of children screened from the at-risk community populanon gnd found
not to have cicvated blood fead levels must be 2 98% (an clevated blood lead level is dcfmcd as 2
10 ,ngdL) @ :

(3)' 'lhc"dc'ci'o'xon to suspend screening for a given MTF must be based on local .
community data-only. The local community is defined &s the catchment area for tho MTF Deta
for multnp]c MTFs may not be aggregated into larger “communitices”.
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(4) A dd,cisxon by 8 MTF to suspend universal screening based on: thc above crhcna does
not preclude 1he M’I‘F from continuing to screen routinely children living it specific locales within
the calchmcm afea where chlldren (ended to have elevated blood lead levels in the oast,
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- Assessment of risk for lead exposure must still be performed by a questionnaire
admlnistered by health ¢are providers as required by reference (2). The above modification of
mandatory blood Tedd soreening should not be interpreted, and must not be used, to proclude,
proscribe, or substitiife for any diagnostic or therapeutic decision of & competent health care
providér concerning childhood lead poisoning. This policy porteins only to the asscssment of risk
for exposure 1o ervirormental fesd and to the routine screening of children for possible lead
polsoning by blood lead determination. It must not be used to limlt or constraln clinlcal decisions

In the care renderéd to"our patlents.
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'The. éervio‘_ci; must maintain a listing of the MTFs which have suspended unlversal )
screening and inctadé this listing with the annual report currently required by reference (a):
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Stephen C. Joseph, MD., M.P.H.
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Surgeon General 9fthe-Army
Surgeon General Ofths Navy e
Surgeon Gegeral-6f3h 8-Air Force
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